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PURE PROSTATIC PAPILLARY ADENOCARCINOMA 
WITH DUCTAL FEATURES 
Shinichi YAMASHITA I, Yasuo INABA I, Fumihiko SOMA I and Y osei KATAYAMA 2 
'The Department oj Urology, Hachinohe City Hospital 
2 The Department oj Pathology, Hachinohe City Hospital 
Papillary adenocarcinoma resembling ductal carcinoma and arising in the peripheral zone is 
extremely rare. We report a case of prostatic papillary adenocarcinoma with ductal features. The 
patient was a 68-year-old man who initially presented with dysuria and sensation of residual urine after 
voiding. Prostatic needle biopsy findings supported pathological diagnosis of prostatitis. The 
symptoms were improved by medication for prostatitis, and prostate-specific antigen (PSA) level of 
22.6 ng/ml descreased to 9.9 ng/m!. It remained between 7.2 ng/ml and 9.9 ng/ml for 2 years. 
However, it gradually increased to 11.9 ng/m!. Transrectal digital examination, T2-weighted 
magnetic resonance imaging (MRI) of the prostate and transrecral ultrasound showed a mass in the 
enlarged right side of the prostate. Transrectal needle biopsy of the mass was performed, and 
papillary adenocarcinoma was suspected by histological examination. Radical prostatectomy was 
performed. Histological and immunohistochemical examination of the prostatectomy specimen 
revealed pure prostatic papillary adenocarcinoma with ductal features. 
(Hinyokika Kiyo 51: 207-210, 2005) 
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INTRODUCTION 
Prostatic ductal carcinoma is rare and occurs 
mostly in the periurethral duct. Histologically, 
ductal carcinoma consists of cribriform or papillary 
pattern or mixture of the two. Papillary adeno-
carcinoma resembling ductal carcinoma and arising 
in the peripheral zone is extremely rare and usually 
coexists with typical acinar carcinoma. We describe 
a case of pure papillary adenocarcinoma with ductal 
features, which localized in the peripheral zone 
adjacent to the seminal vesicle. 
CASE REPORT 
The patient was a 68-year-old man who initially 
presented with dysuria and sensation of residual urine 
after voiding. Prostatic needle biopsy findings 
supported pathological diagnosis of prostatitis. 
However, the patient was referred to our hospital with 
an elevated prostate-specific antigen (PSA) level of 
22.6 ng/ml (normal, below 4.0 ng/ml). The symp-
toms were improved by medication for prostatitis, 
and the PSA level descreased to 9.9 ng/ml two months 
later. It remained between 7.2 ng/ml and 9.9 ng/ml 
for 2 years, and then it gradually increased to 11.9 
ng/m!. Transrectal digital examination revealed a 
nodule on the right lobe of the prostate. T2-
weighted magnetic resonance imaging (MRI) of the 
prostate showed a heterogeneous mass measuring 
4.5X3X3.5 cm (Fig. 1). Transrectal ultrasound 
showed a mass in the enlarged right side of the 
prostate, transrectal needle biopsy of the mass was 
performed, and papillary adenocarcinoma was 
suspected by histological examination (Fig. 2). 
Lymph node swelling and distant metastasis were not 
detected by MRI, computerized tomography or bone 
scintigraphy. Radical prostatectomy was per-
formed. Histological examination of the prosta-
tectomy specimen revealed that adenocarcinoma 
existed only in the peripheral zone (Fig. 3) and it 
resembled well-differentiated papillary pattern of 
typical ductal carcinoma (Fig. 4). The tumor cells 
were immunohistochemically positive for PSA. 
There was no figure of typical acinar carcinoma in the 
tumor. Thus, the tumor was diagnosed as pure 
prostatic papillary adenocarcinoma with ductal 
features. The stage was thought to be pT3NOMO. 
After the prostatectomy, PSA levels were normal. At 
the 8-month follow-up examination, the patient was 
healthy and without evidence of recurrence or 
metastasis. 
DISCUSSION 
Prostatic ductal adenocarcinoma was initially 
reported in 1976 by Melicow and Patcher'), and 
accounts for between 0.4% and 0.8% of prostatic 
adenocarcinomas2) Ductal adenocarcinomas arise 
mostly in the periurethral prostatic ducts in and 
around the verumontanum, causing either obstruc-
tive symptoms or hematuria3) Ductal adenocar-
cinoma is mostly diagnosed by transurethral resection 
or urethral biopsy. 
Papillary or cribriform adenocarcinoma resembling 
prostatic ductal carcinoma in the peripheral zone 
reportedly occurred in 5% (17 of 338) of acinar 
adenocarcinoma cases. The papillary pattern was 
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Fig. 1. T2-weighted magnetic resonance image 
of the prostate shows an irregular 
shaped heterogeneous mass (arrow). 
The prostate is shifted to the left. A: 
axial, B: coronal. 
present in 7 of the 17 cases, the cribriform pattern in 6, 
and both patterns in 4. However, it coexisted with 
acinar adenocarcinoma, and the proportion of the 
tumor showing the papillary and cribriform patterns 
ranged from 5% to 60%4). 
Of 58 cases diagnosed as ductal adenocarcinoma on 
needle biopsy, only 3 cases (5%) were reported to 
have pure papillary pattern5) Twenty cases of the 58 
cases were treated by radical prostatectomy. In 17 
cases of the 20 cases, the ductal component was 
present solely in peripheral zone. A previous study 
of 15 radical prostatectomies with ductal adeno-
carcinoma reported that 5 cases of them existed only 
Fig. 2. Histological findings (H & E) of the 




Macroscopic appearance of the pro-
statectomy specimen shows that 
papillary adenocarcinoma exists in the 
right side (circle). There are non-
neoplastic prostatic glands in the left 
side. 
Histological findings (H & E) show 
well-differentiated adenocarcinoma of 
papillary pattern resembling those of 
prostatic ductal adenocarcinoma at the 
right side (X 100). 
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m the peripheral zone6) Brinker et aI.5) reported 
ductal adenocarcinomas might arise in the periphery 
of the prostate from peripheral prostatic ducts. 
The tumor in our case was a pure papillary 
adenocarcinoma that resembled ductal carcinoma 
and arose solely in the peripheral zone, with no 
transitional zone involvement. The tumor was 
adjacent to seminal vesicle, but no invasion to the 
vesicle was detected. This tumor grew laterally, 
without obstructive symptoms or hematuria. The 
tumor cells were immunohistochemically positive for 
PSA. Therefore, it can be considered unique 
prostatic papillary adenocarcinoma. 
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adenocarcinoma， mucinous adenocarcinoma， sig-
net-ring cel carcinoma， transitional cel carcinoma 
などが含まれる.この中で今回話題となる prostatic
duct adenocarcinoma は1967年に MelicowとPatch-
erによって前立腺癌の特殊型として“endometrial



































癌の病理の第一人者の一人である DavidG Bostwick 
らカf“doesprostatic duct adenocarcinoma exist?" 
という論文を，これも病理診断学の最高の権威ある雑








prostatic papillary adenocarcinoma with ductal 
features" 3) は，以上のいきさつのもとに書かれた
prostatic duct adenocarcinomaの独立した存在に疑
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